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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  0?  HEALTH 

FOR  TK3  YEAR,  1951. 

To  the  Chairman  &  Member s  of  the  Looe  Urban  District  Council. 

Mr,  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  this  my  Annual  Report 
for  the  year  1951.  In  doing  so  I  shall  follow  the  lines 

I  took  last  year  by  writing  a  proface  in  which  I  shall  make 
general  reference  to  health  matters  as  they  have  impressed  me 
during  1951,  leaving  particular  references  to  matters  affecting 
individual  Districts  to  the  body  of  the  report  on  the  District 
concerned,  I  think  that  this  method  of  presenting  information 
and  opinions  proved  generally  acceptable  last  year. 

In  Health  ire  a  No.  7  which  embraces  that  part 
of  south-east  Cornwall  lying  between  the  rivers  Fowey  on  the 
west  and  the  Tamar  on  the  east  no  great  change  in  matters 
affecting  the  health  of  the  inhabitants  occurred  during  1951. 

There  was  a  small  increase  in  population  from  52,486  in  1950 
to  54,017  in  1951.  The  bulk  of  this  increase  took  place  in  the  St 
Germans  Rural  District  with  smaller  increases  in  Saltash  Borough, 
Torpoint  Urban  District  and  Liskeard  Borough;  There  were  small 
reductions  in  Liskeard  Rural  District  and  Looe  Urban  District, 

Dor  the  Health  Area  the  standard  of  health  as  measured  by  vital 
statistics  was  up  to  the  average  for  the  country  as  a  whole, 
and  in  none  of  the  County  Districts  constituting  the  Area  was  there 
any  serious  falling  away  from  this  standard.  The  birth-rate  was 
slightly  below  the  national  figures  and  the  death-rate  slightly 
above  that  for  England  and  Wales.  It  is  particularly  gratifying 
to  record  a  complete  absence  of  maternal  deaths  during  1951, 
whilst  the  infant  mortality  r-ate  is  only  very  slightly  above  the 
national  figure.  During  1951  the  average  age  at  death  was 
67.8  years  for  males  and  71.6  years  for  females. 

During  1951  the  prevalence  of  infectious 
disease  was  greater  than  in  the  previous  year  and  the  early 
months  of  the  year  were  marked  by  sharp  epidemics  of  .measles 
and  whooping  cough.  There  was  also  an  increase  in  the  amount 
of  pneumonia  due  largely  to  the  occurrence  of  influenza  in  the 
winter  of  1950-51.  Saarlet  fever,  fortunately  of  a  mild  type 
was  more  prevalent  than  for  some  years  past.  During  the  year 
whooping  cough  caused  two  deaths  and  measles  caused  one  death. 

Last  year  I  wrote  at  some  length  on  tuberculosis, 
one  of  the  most  serious,  if  not  the  most  serious  of  the  preventible 
infectious  diseases.  I  am  glad  to  report  some  small  improvement 
in  the  incidence  of  this  disease  as  represented  by  new  cases,  and 
in  the  number  of  deaths  caused  by  tuberculosis.  The  number 
of  new' cases  notified  during  1951  was  47  as  against  53  in  1950,  and 
the  number  of  deaths  showed  a  reduction  from  21  during  1950 
to  13  during  1951.  it, would  be  unwise  to  draw  from  this  any 
optimistic  conclusions  about  tuberculosis.  It  is  clear  that 
whatever  new  weapons  against  this  disease  may  be  made  available, 
the  fight  to  eradicate  tuberculosis  will  never  be  easy  or 
quickly  won.  nevertheless  some  drugs  of  great  potency  are 
becoming  available,  and  intensive  research  is  being  pursued  to 
discover  others  which  may  in  the  long  run  put  paid  to  the  tubercule 
bacillus  as  a  crippling  and  killing  agent.  There  has  been  little 
improvement  in  the  amount  of  sanatorium  accommodation 
available  for  treatment  of  cases,  the  great  difficulty  being 
that  of  obtaining  sufficent  nurses  to  adequately  staff  such 
institutions.  Every  effort  is  being  made  to  attract  nurses 
into  this  branch  of  the  profession,  but  without  conspicuous  success 
so  far.  Towards  the  end  of  the  year  there  were  two  developments 


-2- 


of  importance  in  the  treatment "  of  domiciliary  cases  of 
tuberculosis  in  this  Area.  In  the  first  place  the  Chest 
Physician  who  now  has*  charge  of  Chest  Clinics  and  tuberculosis 
services  in  this  Area  is  based  on  Plymouth,  instead  of 
'Camborne.  This  has  resulted  in  closer  liason  between  the  Chest 
Physican  and  the  Health  Area  Office,  with  -much  improved  inter¬ 
change  of  information,  and  greatly  improved  prospects  of  carrying 
out  thoroughly  the  very,  important  and  necessary  procedure  of 
B.C.G.  vaccination  of  susceptible  contacts  against  tuberculosis. 

In  the.  second  place  the  appointment  of  a  Health  Visitor  to  work 
exclusively  on  tuberculosis  has  been  of  incalculable  benefit  to 
the  operation  of  the  tuberculosis  service.  Through  this  Health 
Visitor  we  now  receive  a  steady  stream  of  accurate,  and  recent 
information  about  the  cases  of  tuberculosis  and  their  contacts 
in  the  Area.  Generally  speaking  I  would  say  that  I  am  now  more 
sat isfied ' about  the  operation  of  the  tuberculosis  service  in 
Health  Area  Ho,  7  than  I  have  been  at  any  time  since 
my  appointment  in  1948,  , 

Another  subject  which  causes  a  certain  amount  of 
‘concern  is  the  care  of  the  aged  and  infirm  -  a  responsibility 
which  increases  as  the  proportion  of  old  persons  in  our 
community  grows.  During  1951  I  have  noted  with  some  interest 
that  of  those  dying  in  the  Area  during  the  year,  no  less  than 
50^  were  75  years  or  over  at  the  time  of  death.  Moreover  if  we 
take  65  years  of  age,  the  age  at  which  men  become  eligible 
for  retirement,  and  old-age  pensions,  as  the  beginning  of  old  age, 
no  less  than  75^  of' those  dying  in  the  Area  in  1951  were  65 
years  of  age  and  over.  There  has  for  many  years  been  an 
increase  in  the  expectation  of  life  which  has  risen  progressively 
from  40  years  in  the  middle  of  the  19th  century  to  66  years  in 
1950.  Since  even  as  recent  a  date  as  1951  the  expectation  of 
life  for  males  has  risen  by  7-2r  years,  and  for  females  by  8  years. 
All  these  facts  and  figures  give  point  to  the  assertion  that  the 
welfare  of  the  aged  must  claim  an  increasing  part  of  any  schemes 
for  social  service  and  welfare  in  this  country.  Indeed  in  the 
mind  of  the  average  citizen  the  notion  has  grown  $*p  that  adequate 
services,  and  facilities  for  the  care  and  welfare  of  old  persons 
do  exist.  This  in  turn  has  created  a  certain  lack  of 
responsibility  towards  old  persons  on  the  part  of  their  kin  on 
whom  the  main  responsibility  should  fall.  If  they  can  be  looked 
after  at  home,  old  people  normally  have  a  much  happier  existence, 
and  their  care  and  welfare  is  less  of  a  burden  on  the  community 
at  large.  It  is  however  a  not  uncommon  experience  that  sons  and 
daughters  are  anxious  to  place  their  old  parents  in  institutions 
and  once  they  have  been  so  placed,  are  unwilling  to  receive 
them  back  into  their  homes.  Though  this  is  not  surprising  when 
one  considers  that  the  whole  atmosphere  of-  the  Welfare  State  is 
conducive  to  the  abandonment  of  personal  responsibility,  it  is 
nevertheless  a  deplorable  tendency,  which  has  resulted  in  very 
heavy  pressure  being  brought  to  bear  on  those  institutions  which 
care  for  aged  and  chronically  ill  persons.  Apart  from  the 
difficulty  of  providing  sufficient  buildings  ana  equipment,  the 
staffing  of  such  institutions,  and  hospitals  presents  a  real 
problem  to  which  I  referred  in  my  report  for  1950.  There  has  not 
been  any  substantial  improvement  during  1951,  with  the  result 
that  it  has  not  been  easy  to  gain  admission  to  the  only  hospital 
for  aged  and  chronically  ill  persons  which  exists  in  the  Area, 

In  stating  this  I  wish  to  make  it  clear  that  I  attach  no  blame 
whatsoever  to  the  authorities  administering  this  hospital  who  have 
always  proved  most  co-operative  within  the  limits  imposed  upon 
them  by  accommodation  and  staff.  The  problem  is  one  which  is 
general  throughout  the  country,  and  is  one  which  calls  for  careful 
consideration. 
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Although  concern  has  heen  expressed  at  the  falling  off 
in  the  number  of  children  receiving  immunisation  against 
diptheria,  I  am  glad  to  report  that  during  1951  ‘this  tendency  was 
not  manifest  in  Health  Area  Ho,  7,  Here  the  number  of  children 
receiving  primary  immunisations  during  1951,  totalled  725 
as  against  66 8  during  1950*  I  trust  this  happy  state  of  affairs 
will  continue,  as  it  would  he  a  tragedy  if  diptheria  became 
once  again  a  threat  to  the  lives  of  'children, 

Ahother  infectious  disease  which  has  been  very  much  in  the 
public  mind  of  recent  years  is  poliomyelitis,  I  am  glad  to  report 
that  in  1951  there  were  fewer  cases  of  this  disease  in  this  Area 
than  during  1950,  and  none  of  the  cases  were  fatal.  Details  of  this 
and  other  infectious  diseases  appear  in  the  body  of  the  report. 

During  1951  the  building  of  new  houses  continued  at  much  the 
same  rate  as  in  previous  years.  Whilst  there  has  been  some 
reduction  in  the  numbers  of  applicants  on  the  waiting  list, 
there  is  still  in  most  districts  a  keen  demand  for  new  houses,  in 
most  cases  where  the  demand  has  fallen  off,  it  has  most  probably 
done  so  in  face  of  economic  pressure,  or  more  plainly  the 
unwillingness  or  the  inability  of  the  family  to  pay  the 
relatively  high  rent  and  rates  attaching  to  new  houses.  Many 
families  continue  to  live  in  old  sub-standard  dwellings,  but 
frankly  I  see  little  prospect  of,  or  little  point  in  attempting  to 
rehouse  them  until  the  cost  of  letting  new  houses  can  be  reduced, 
a  prospect  which  at  present  seems  remote.  I  would  add  my  voice  to 
the  many  which  have  already  been  raised  in  deploring ' the  rigidity 
and  apparent  unreasonableness  of  legislation  restricting  the  rent 
which  may  be  charged' for  a  great  number  of  houses  which  are  let 
for  occupation.  The  ridiculously  low  rents  which  are  enforced 
mean  that  landlords  have  been  more  or  les's  compelled  to  neglect  the 
regular  'repair  and  maintenance  of  these  houses,  and  in  consequence 
the  majority  of  these  dwellings  have  reached  such  a  state  of 
delapidation  as  to  place  them  beyond  hope  of  repair  at  reasonable 
cost.  With  the  cost  of  materials,  and  labour  for  repairs 
so  high,  it  does  not  seem  reasonable  that  some  proportionate 
increase  in  the  rent  to  allow  for  this  should  not  have  been 
allowed.  Even  with  such  an  increase  the  rents  charged  would  have 
been  very  much  more  attractive  than  those  of  new  houses  which 
must  sooner  or  later  be  provided  to  replace  them.  I  have  written 
previously  on  the  importance  of  good  housing  in  the  treatment 
of  tuberculosis  and.  I  am  glad  to  say  that  members  of  District 
Councils  have  shown  themselves  sympathetic  to-  the  claims  of  . 
applicants  suffering  from  tuberculosis. 

There  is  little  new  to  report  upon  in  respect  of  water  supply 
in  the  area.  Apart  from  Liskeard  Rural  District,  supplies  were 
generally  adequate  and  of  good  quality.  In  the  Liskeard  Rural 
District  work  on  the  first  instalment  of  a  comprehensive  scheme  of 
•supply  continued,  and  moderate  progress  in  the  laying  of  a  trunk 
main  from  the  St,  Cleer  reservoir  to  Polruan  was  achieved.  The  rate 
of  progress  w as  considerably  slowed  by  delay  in  providing  pipes  and 
f itti _gs,  and  by  difficulties  in  obtaining  suitable  workmen  in 
sufficient  numbers.  It  is  hoped  that  this  section  of  the  scheme 
will  be  complete  and  in  operation  by  the  late  summer  of  1952, 
putting  an  end  to  the  annual  water  shortage  crisis  which  has  afflicted 
Polruan  each  summer.  It  now  seems  likely  that  progress  of  this 
scheme  in  other  directions  in  the  Liskeard  Rural  District  will  be 
greatly  slowed  down  by  national  limitations  on  capital  expenditure 
o.f  this  type  and  by  shortage  of  steel  and  other  material  essential 
to  the  execution  of  work  of  this  type,  nevertheless  it  is  encouraging 
to  know  that  a  venture  of ’this  description  has  in  spite  of  majiy 
difficulties  been  started,  and  to  hope  that  at  some  time  the 
benefits  of  a  piped  supply  of  pure  water  will  be  available 
throughout  the  Liskeard  Rural  District. 
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As  far  as  provision  of  proper  methods  of  sewage  disposal 
is  ...concerned  the  picture  is  hy  no  means  as  bright  as  that  for 
water  supply*  In  urban  areas,  with  the  exception, of  Saltash, 
crude  untreated  sewage  is  discharged  to  adjacent  waterways. 

In  rural  areas  the  problem  is  perhaps  less  acute  since  no  very 
large  volume  of  sewage  has  to  bq  dealt  with  at  any  one  place, 
and  in  the  case  of  new  housing  some  form  of  treatment 
and  disposal  is  provided.  In  the  two  Rural  -  District s  moreover 
efforts  are  being  made  to  provide  sewage  disposal  schemes  for 
the  towns., and  larger  villages.  Thus  in  the  Liskeard  Rural 
District  schemes  were  in  course  of  construction  at  St.  Cleer 
and.  at  Seaton ‘(  in  conjunction  with  St,  Germans  Rural -District) 
and  in  the  St.  -Germans  Rural  District  schemes  were  in 
preparation  for  C aldington,  Landrake  and  Hessenford  during 
1951.  The  difficulties  and  the  cost  of  providing  sewage  disposal 
arrangements  continue  to  increase  to  such  an  extent  as  to 
seriously  prejudice  the  prospect  of  future  developments  in 
this  field. 

In  the  preface  to  this  Annual  Report  for  1951  I  have  not 
written  at  such  great  length  as  in  the  preface  to  last  year’s 
Report.  Great  advances  have  taken  place  in  the  health  of  the 
community  in  the  century  that  has  elapsed  since  Public  Health 
services  and  Preventive  Medicine  made  their  appearance  on  the 
national  scene.  In  recent  years  with  the  virtual  elimination 
of  tho.se  diseases  which  used  to  be  a  perpetual  scourge,  such 
advances  as  are  being  made  are  perhaps  less  spectacular  and  aro 
concerned  more  with  detail.  It  is  for  this  reason  more  difficult 
to  write  of /them  at  any  length  without  entering  into  technicalities, 
and  thereby  becoming  tedious  to  the  average  reader.  Having  done 
much  to  prevent  and  control  the  diseases  which  caused  serious 
physical  disability,  it  would  now  appear  that  the  Public  Health 
Services  should  turn  their  attention  to  other  fields.  We  know 
that  for  instance  accidents  in  the  home  cause  much  injury  and 
suffering  particularly  amongst  young  children.  We  also  know  that 
great  sums  of  money  are  spent  on  treating  and  curing  conditions 
and  diseases  which  are  in  many  cases  the  result  of  ignorance  of  or 
indifference  towards  those  habits  and  practises  in  life  which  are 
necessary  for  good  health.  If  we  could  interest  people  in  the 
positive  approach  to  health  whereby  they  would  actively  seek  to 
foster  and  preserve  health  we  should  be  going  along  way  to 
reducing  the  present  heavy  demand  which  ill-health  is  making  on 
the  national  resources.  At  first  sight  it  migiht  seem  easy  to 
accomplish  this,  but  this  is  not  so.  Good  health  when  we  possess  it 
is  an  attribute  of  which  we  are  not  conscious.  To  a  healthy 
person  a  sense  of  well-being  is  normal-  something  to  be  taken 
for  granted,  something  which  is  there,  without  any  conscious  effort 
of  mind  or  body  to  obtain,  and.  retain  it.  It  is  therefore  difficult 
to  convince  healthy  people  of  thenecessity  for  a  positive  seeking 
after  good  health,  and' yet  this  quest  for  health  is  most  necessary 
if  lasting. good  health  is  to  be  gained.  There  is  too  much  interest 
in  disease-  too  little  in  health.  Perhaps  by -educating  the 
rising  generation  in  a  more  positive  approach  to  healt h  we  can 
help  future  generations  to  lighten  at  least  some  of  the  burden  which 
disease,  and  ill-health  now  places  on  the  individual  and  the 
nation.  It  is  not  going  to  be  an  easy;  task,  for  human  nature  being 
what  it  is,  the  average  individual  is  going  to  display  the.  most 
interest  in  health,  when  through  disease  he  has  lost  it. 

In  conclusion  I  have  to  express  my  sincere  thanks  to  all  those 
members  and  officials  of  District  Councils  who  have  during  the  year 
1951  given  me  assistance  and  encourgement  in  carrying  out  my 
duties  as  Medical  Officer  of  Health, 

I  have. ..the  honour  to  be.  „ 

Mr.  Chairman,  Ladies  &  Gentlemen, 
your  obedient  Servant. 

P.J.  POX. 

Medical  Officer  of  Health 
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LOQE  URBAH  DISTRICT. 


Area  of  Urban  District  1649*5  acres 

Population  (Registrar-Generals  Estimate)  3617 


Humber  of  Inhabited  Hou 

ses 

*  1238 

Rateable  Value 

£39, 680 

Sum  Represented  by  Penny  Rate 

£157. 

Vital  Statistics  for 

1951 

f: 

Male 

Pemale 

Total 

Live  Births 

21 

20 

41 

- 

Looe  U.D. 

Health  Area 

England 

and 

Birth  rate  per  1000 

Ho.  7. 

Wales 

of  population 

11.17 

13.70 

15. 50 

Male 

Female 

Total 

Still  Births 

1 

•  /  'i 

1 

Looe  U.D. 

Health  Area 

England 

and 

;;;;  '  . 

Ho,  7. 

Wales 

Stillbirth  rate  per 

1000  of  population 

0.28 

0.33 

0.36 

Male 

Female 

Total 

Deaths 

28 

29 

57 

Looe  U.D. 

Health  Area 

England 

and 

Ho.  .7, 

Wales 

Death  rate  per: 

1000  of  population 

11,66 

13.44 

12.50 

Deaths  Attributed  to  Pregnancy,  Childbirth,  and  the  Pueroeral 

state.  .  ™ 

Ho  deaths  were  registered  under  these  heads. 

Deaths  of. inf ants  Under 

One  Year  of 

Age. 

-  ■  ’ 

■  Male 

Female 

Total 

All  Causes 

1 

1 

2 

Looe  U.D.'- 

Health  Area 

England 

and 

Ho.  7.  “ 

Wales 

Infant  Mortality  rate 
per  1000  live  births 

48.8 

31.1 

29.6 

Principal  Causes  of  Death  at  all  Apes 

Heart  Disease  ,  32 
Cancer  (all  sites)  8 
Respiratory  disease  .  .  7 
Influenza  5 
Circulatory  disease  2 


-  Average  Age  at  Death 


Males  Females 

71.03  74.63 

The  "birth  rate  is  lower  than  that  of  the  surrounding  area 
and  the  country  as  a  whole,  and  is  the  lowest  in  the  six 
County  Districts  which  constitute  Health  Area  Ho,  7; 

This  is  probably  due  to  preponderance  of  older  people  in  the 
Urban  District,  The  general  death  rate  is,  whilst  slightly 
higher  than  in  1950,  below  the  figures  for  the  Health  Area 
and  England  &  Wales.  The  average  age  at  death  is  higher  than 
in  the  surrounding  area  and  for  males  is  the  highest  in  the 
Health  Area.  I  am  glad  to  be  able  to  report  that  no  maternal 
deaths  took  place  in  1951,  As  far  as  my  records  go  this  is 
the  fourth  successive  year  in  which  no  maternal  deaths  have 
taken  place  in  the  Urban  District,  The  infant  mortality 
rate  is  above  that  of  the  surrounding  area  but  not  seriously 
so.  The  effect  of  the  increased  prevalence  of  influenza  in 
the  early  months  of  1951  is  shown  by  the  occurrence  of  5  deaths 
from  this  disease,  a  higher  mortality  in  relation  to  its 
population  than  other  County  Districts  in  this  part  of 
Cornwall  Buffered. 

Infectious  Disease.  During  1951  a  total  of  136  cases  of 
infectious  disease  occurred  in  Looe,  This  is  a  very  considerable 
increase  over  the  figure  of  32  cases  in  1950,  the  increase 
being  due  mainly  to  an  outbreak  of  measles  (  72  cases)  and 
in. lesser  degree  to  increased  prevalence  of  pneumonia, 
whooping  cough  and  scarlet  fever.  The  increase  in  pneumonia 
from  an  average  of  8  cases  per  annum  over  the  proceeding 
3  years  to  26  cases  in  1951,  was'  due  to  the  increased 
prevalence  of  influenze  in  the  early  months  of  the  year  when 
20  of  the  26  cases  occurred.  There  was  one  death  from 
whooping  cough  during  1951. 

4 

The  following  are  details  of  actual  cases  and  case  rates 
of  infectious  diseases  notified  during  1951:- 


*  - 

Rates  per  1QQQ  of  population. 


Disease"" . ■' . . . 

Cases 

'Looe  U.D. 

Health  Area  7 

England  & 

Wales 

Measles 

72 

19.91 

16,57 

14.07 

Whooping  Couch 

.■  27 

7.46 

8.63 

3.87 

Pneumonia 

'26' 

7. 19  ' 

2.17 

0.99 

Scarlet  Fever 

.10 

2.76 

1,02 

1,11 

Poliomyelitis 

1 

'0.28 

0.11 

0.03 

The  remarkably  high  rate  for  pneumonia  will  be  noticed 
in  the  table  given  above.  This  probably  results  from  the  larger 

proportion . OT  oldej  persons  in'  the  population  of  the  Urban 

District,  since  it  is  a  fact  that  persons  over  middle  age  are  more 
susceptible  to  attacks  of  this  disease. 

Tuber cu 1 o s i s ,  During  1951  six  new  cases  of  which  five  were 
respiratory .  and  one  h_o_n- respiratory  tuberculosis  wore  notified. 
This  is  an  increase  over  the  total  figure  of  4  in  1950,  Ho 
deaths  were  caused  by  tuberculosis  in  1951,  and  there  have 
now  been  two  successive  years  in  which  no  death-  from  tuberculosis 
has  taken  place  in  the  Urban  District. 
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The  following  are  details  of  new  cases  and  case  rates  for 
the  year  1951;- 


Age  Group 

0-1 
1-5 
5 . -  .  15  . 

1 15.:....  45  . 

45  -  65 

6  5  and  over 


New  Cases 

M.  F. 


2  1 
1  1 
1 


Deaths 
No  deaths 

during..  1951 


Rates  per  1000  of. population 
Looe  U.D.  Health  Area  No.  7. 

New  Cases  1.66  0.87 

All  cases  7.46  5*00 

A°  the  end  of  1951  there  were  24  known  cases  of  respiratory 
tuberculosis  and  3  known  cases  of  non-respirat ory  tuberculosis 
resident  in  Looe. 


National  Assistance  Act  1948.  No  action  under  Section  47 
of  this  Act  was  called  for  during  1951. 

Waiter  Supply,  Apart  from  some  anxiety  about  the  adequacy  of 
the  supply  during  the  busy  holiday  months  of  Duly,  and  August 
the  quantity  and  quality  of  water  supplied  by  the  South-East  * 
Cornwall  Water  Board  was  most  Satisfactory, 


j?.g.wQFage  and  Sewage  Disposal.  There  are  no  developments  to 
report  here, and  with  present  restrictions  on  capital  expenditure 
and  tne  ever  mounting  costs  of  such  schemes  I  see  little  prospect 
of  any  development  in  this  direction  in  the  foreseeable 
fut  ur  e . 


Rood.,  Routine  inspections  were  carried  out  during  the  year  but 
owing  to  pressure  of  work  which  the  combining  of  the  offices 
of  Sanitary  Inspector,  Surveyor,  and  Water  Engineer  entails 
it  was  not  possible  for  Mr.  Hicks  to  carry  out  detailed 
inspections  of  the  numerous  hotels,  cafes,  and  other  catering 
establishments  in  Looe.  Regular  sampling  of  ice-cream  was 
undertaken  during  the  «ummer  months,  and  the  results  were 
generally  satisfactory.  Since  ice-cream  factories  in  Looe  supply 
their  products  over  a  wide  areain  south-east  Cornwall,  it  was 
considered  important  that  their  premises  and  methods  of 
manufacture  be  given  regular  attention.  All  the  manufacturers 
concerned  have  proved  most  co-operative,  and  have  done  everything 
possible  to  maintain  the  high  standard  necessary  in  producing 
a  food  which  is  so  very  popular  with  all  sections  of  the  community. 

good  Poisoning.  No  cases  were  notified  during  1951, 

Clean  Rood  Campaign.  No  such  campaign  was  undertaken,  in  1951. 

nih'  .Although  the  number  of  houses  completed  and  occupied  in 
19 ol  -  six  in  all-  was  below  the  figure  of  twenty  in  the  previous 
DroSress  on  the  Councils  Sunrising  Estate  continued,  and 
a  the  end  of  1951,  fifteen  new  houses  were  in  the  course 
of  construction. 

Factories  Act,  1957.  Necessary  inspections  were  carried  out 
during  tne  year  and  no  difficulties  were  encountered, 

~£^rt  of  ihe  Sanitary  Inspector.  The  report  of  the  Sanitary 
Inspector  Mr.  J  4C .  Hicks,  C .R  ,S . I .  follows,  I  should  like  to  place 
on  record  my  gratitude  for  the  assistance  given  me  during  the 
year  by  Mr.  Hicks. 
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Report  of  Sanitary  Inspector 


Factories,  Workshops  and  Bakehouses, 

These  were  periodically  inspected, 

1 ,  Inspections  for  purposes  of  provision  as  to  health  (including 

inspections  made  ‘by  Sanitary  Inspectors)  Factories  Act,  1937 

Ho ,  on  Inspections 

Register 

(  i)  Factories  in  which  sections  1,2, 

...  3,  4  and  6  are  to  be  enforced 
-"•-'  by  Local  Authorities'  10  30 

(ii)  Factories  not  included  in  (i) 
in  which  section  7  applies 

.( iji)  Others  _3 _ _ _ 7 


13 


37 


2,  Cases  in  which  defects  were  found 


Particulars 


Defects 

Found 


Defects  Referred  to 

Remedied  H.M.  inspectoi 


Want  of  Cleanliness  (s.I.) 


2  2 


Ineffective  Drainage  of  Floors 
(S.6.) 

Sanitary  Conveniences 


Other 


2  2 


There  are  now  four  Ice  Cream  Factories  in  the  Urban  District, 
During  1951  58  samples  of  Ice  cream  were,  taken  for  evidence  of 
bacterial  contamination  and  for  grading,  and  21  of  these  were 
analysed  for  fat  content. 

The  results  were  as  follows 

38  Gr  ade  1 
18’  Grade  2 
6  Grade  3 

2  Unsuitable  for  Sampling 
58 

’It  would  appear  that  the  tests  etc,,  carried  out  in  1950 
have  helped  to  raise  the  standard  of  the  grades  in  1951. 

The  Fat  content  in  the  samples  analysed  was  wall  above  the 
required  standard. 

Food  Canning 

During  the  year  the  undermentioned  were  dealt  with:- 
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Food  Canning  (oontd) 

14  oz  Tins  of  Pilchards  &  Herrings 
7  oz  Oval- Tin3  of  Pilchards 
^  Dingleys  of  Brisling 
Ho.  1.  Tall  Tins  of  Peas 

Total  number  of  above  mentioned  Tins  1,474,324 

Housing. 


Steady  progress  has  Been  maintained  on  the  Sunrising 
Estate  and  six  more  houses  v/ere  completed  and  occupied, 
making  a  total  of  80  houses  on  this  estate,  w ith  another 
fifteen  under  construction.  Three  private  enterprise  houses  were 
also  completed,  and  five  more  under  construction. 

Water 


During  1951  the  water  supplied  was  satisfactory  as 
regards  quantity  and  quality. 

In  August  1951  a  Chlorination  Plant  was  fitted  on  the 
Way  land  Reservoir  supply,  which  had  not  "been  used  for  some  years, 
and  a  sample  of  water  taken  on  the  l?th  August  proved 
satisfactory. 

On  21st  August  the  Canning  Factory  was  changed  over  to 
the  Wayland  supply,  and  this  will  relieve  the  Main  supply 
especially  during  the  summer  months. 

Meat  and  Other  Poods. 

All  food  is  carefully  inspected  when  the  occasion 
arises,  .and  during  the  year  the  following  have  Been  condemned 
as  unfit  for  human  consumption:- 

77  Tins  Various  Poods 
6  stones  21  IBs  Pish 

56  IBs  Pigs 

58  Tins  Cooked  Ham,  weighing  8  cwts.  9  IBs. 

Refuse  Collection. 

The  system  operating  in  1950  was  continued,  refuse 
Being  collected  from  1479  premises. 

The  refuse  is  disposed  By  Incinerator 
Inspection  of  Dwelling  Houses  etc. 

Total  numBer  of  dwelling  houses 

for  defects  under  Public  Health 

&  Housing  Acts 

Other  such  as  drainage 

Hotels,  Cafes  etc. 


Your  obedient  Servant, 


82 

23 

24 
129 


J.C .  HICKS 

Surveyor  &  Sanitary  Inspector 


APPENDIX  10 


PRINCIPAL 

CAUSES  OF 

DEATH 

ALL  AGES  -  1951. 

DISEASE 

ST.  . 
GERMAN 

SAL- 

:'S  LISKEARD  TASH 

TOR- 

POINT 

DIS¬ 

KS  ARD 

LOOE 

HEALTH 

AREA 

R.D. 

R.D. 

M.B . 

U.D. 

M.B. 

U.D. 

NO.  7. 

HEART  DISEASE 

83 

92 

46 

13 

32 

32 

298 

CEREBRAL 

V ASCULAR  LESIONS 
( STROKE )  40 

15 

27 

5 

11 

Ml 

98 

CANCER 
(ALL  SITES) 

38 

18 

S 

7 

12 

8 

92 

RESPIRATORY 
DISEASE  (INC. 
INFLUENZA  BUT 

36 

11 

'10 

4 

3 

7 

71 

SXC.  TUBERCULOSIS) 

INFLUENZA  3 

3 

7  , 

1 

1 

5 

25 

CIRCULATORY 

DISEASE 

10 

2 

1 

2 

2 

2 

19 

ACCIDENTS 

5 

5 

3 

2 

3 

1 

19 

GENITO 

URINARY 

DISEASE 

4 

6 

6 

■ 

1 

16 

TUBERCULOSIS 

5 

3  . 

2  ■ 

2 

1 

X 

M» 

13 

DIGEST  IRE 

DISEASE 

1 

3 

4 

- 

w* 

1 

9 

DIABETES 

r 

kJ 

1 

- 

- 

- 

1 

7 

SUICIDE 

1 

2 

.1 

4 

APPENDIX  2. 


DEATHS  BY  AGE  GROUPS  -  1951 


DISTRICT 

0-5 

years 

5  -15 
years 

15-45 

years 

45-65 

years 

65-75 

years 

7  5  and 
upwards 

ALL 

Ages 

ST.  GERMANS  R.D. 

9 

1 

11 

49 

65 

130 

265 

LISKEARD  R.D. 

6 

1 

6 

36 

44 

81 

174 

SALTASH  M.B. 

6 

- 

2 

19 

30 

59 

116 

TORPOIHT  U.D. 

1 

- 

1 

4 

11 

25 

42 

LISKEARD  M.B. 

5 

«■» 

5 

7 

20 

35 

72 

LOOE  u;d-.- 

.  2 

1 

1 

7 

10 

36 

57 

.  .  .  *  .  . . 

HEALTH  AREA  HO.  7 

29 

3 

26 

122 

180 

366 

726 

APPENDIX  3 

» 

AVERAGE  AGE  AT  DEATH  - 

1951 

DISTRICT 

MALES 

HEM  ALES 

ST.  GERMANS  R.D.  . r. 

•  • 

-y . 

.67.53 

71 

.08 

LISKEARD  R.D. 

c 

66.28 

70 

.74  , 

SALTASH  M.B , 

70.73 

.  .  71 

.39 

TORPOINT  U.D. 

70.58 

< 

75 

.10 

LISKEARD  M.B , 

63.38 

- 

71 

.08 

LOOE  UJD. 

* 

71.03 

♦ 

•  .  74 

.63 

HEALTH  AREA  HO.  7 


67.81 


7X.58 


APPENDIX  4, 


INCIDENCE-  OP,  AND  MORTALITY  PROM  TUBERCULOSIS 
IN  HEALTH  AREA  NO.  7  -  1951 


AGE  GROUP .  NEW  CASES 


DEATHS 


M  ALE  PEMALE 


MALE  PEmALE 


1 — 1 

1 

o 

- 

- 

- 

to* 

1-5 

2 

2 

1 

2 

5  -15 

4 

2 

- 

15  -45 

11 

13 

4 

1 

45  -65 

6 

4 

4 

- 

65  and  over 

1 

2 

1 

- 

Totals 

24 

23 

10 

3 

-  ■  . ' 

. 

MAT  E  S 

PEMALE S 

CASE  RATE  PER 

1000  OP  POPULATION 

0.44 

0. 

43 

MORTALITY  RATE  PER 
1000  OP  POPULATION 

0.19 

O.i 

06 

CASE  RATES 

AND  MORTALITY 

RATES  PER 

1000  OP 

POPULATION 

BY  SANITARY 

DISTRICTS 

IN 

HEALTH  AREA  NO.  7 

-  1951 

NEW  CASES 

TOTAL  CASES 

AS 

DEATHS 

.  ; 

AT 

31.12.51 

ST,  GERMANS  R.D. 

0.84 

5.44 

0.30 

LI'SKEARP  R.D. 

0.57 

*  ■ 

3.48 

0.21 

SALT  ASH.  M  .B  . 

0 . 50 

4.79 

0.25 

TORPOINT  U.D. 

1,24 

• '  ■ 

4.56 

• 

0.28 

LISKEARD  11 ,  B  * 

1.37 

7.29 

,0.23 

LOOE  U.D. 

1.66 

• 

7.46 

‘NIL 

HEALTH  AREA  NO.  7. 

0.87 

5.00 

0.24 

ENGLAND  &  WALES 

NOT  STATED 

NOT  STATED 

0.31 

